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which often spread widely within the cranial
and spinal cavities, do not metastasise in ex-
tracranial tissues except rarely after surgical
treatment involving craniotomy. (This rarity of
distant metastases applies to all intracranial
tumours, and appears to be a characteristic of
the intracranial site, not of the type of
tumour.)

Gliomas may take origin from all types of
neuroglial cells and may be slow-growing, and
rich in glial fibrils, but may nevertheless
undergo central necrosis and become cystic.
Even these well-differentiated tumours have ill-
defined margins and differ from most benign
tumours in having no capsule. At the other
extreme are highly pleomorphic rapidly grow-
ing cellular tumours in which necrosis and
haemorrhage are conspicuous.

Tumours of nerve cells

Perhaps because mature neurones are perman-
ent cells which do not divide, nerve cell tum-
ours are very rare in adults.

Medulloblastoma, a rapidly growing tumour
of primitive nerve cell type, occurs in children,
usually in the cerebellum (p. 787),

Ganglioneuromas are rare tumours com-
posed of mature ganglion cells and nerve fibres.
They arise chiefly in the sympathetic chain and
adrenal medulla (p. 789). Clinically and histo-
logically they behave as benign tumours except
when they contain foci of neuroblasts.

Neuroblastoma or sympathicoblastoma is a
highly cellular tumour which occurs chiefly in
the adrenal medulla and in the sympathetic
chain, usually in children. It consists of small
round or oval cells with scanty cytoplasm, in
places arranged in ball-like clusters which, on
section, appear as rosettes. These tumours are
highly malignant and metastasise widely, espe-
cially to the skull and other bones (p. 788).

Although strikingly different in appearance,
it appears that ganglioneuroma and neuroblas-
toma are benign and malignant variants of the
same tumour. Some differentiation commonly
occurs in a neuroblastoma. Rarely, it matures
completely into a ganglioneuroma.

Melanocytic tumours

The cells which form melanin are of neural
crest origin and are called melanocytes (p.
1078). The skin and the eye are their chief sites,
and in both places they are important sources
of tumours.

Skin tumours are dealt with fully in Chapter
27. The so-called pigmented naevus is so
common that few people are free of them. It is
a benign lesion, better regarded as a ham-
artoma than a true tumour, formed by a mass
of melanocytes ('naevus cells') which accumu-
late in the dermis as a result of excessive proli-
feration of melanocytes in their normal site in
the basal layer. Malignant melanomas are much
less common, but common enough to be an im-
portant type of cancer. They arise from epider-
mal melanocytes, often at the site of a pigmen-
ted naevus. They are highly malignant and,
unless excised at an early stage, are liable to
Ddetastasise extensively, both to lymph nodes

and via the blood: since the tumours are often
very dark due to melanin production, they can
present a striking picture at necropsy.

Ocular melanomas. Malignant melanomas of
the eye, though far from common, are the least
rare of all intraocular malignant tumours (p.
802),

Melanomas at other sites. Melanocytes spill
over all the mucocutaneous junctions into the
adjoining mucous membranes to varying dis-
tances and in varying numbers, and melanomas
occur at the corresponding sites. They are least
rare in the nose, but arise also in the mouth,
conjunctiva, vagina and anus and even in such
deeper sites as oesophagus and rectum. The
presence of melanocytes in the meninges is also
reflected in the rare occurrence of meningeal
melanomas, which, like other intracranial tum-
ours, are remarkable for their inability to
metastasise outside the cranial cavity.